








Contract # ______________ Vendor   ______________________________________________________________

Contract Signature Page 

Council Resolution #__________________________ (if applicable) 

IN WITNESS WHEREOF, each party has caused this agreement to be executed by its duly authorized                
official as of the day and year written below. 

The Department Director by Written Approval conveys that this contract has been reviewed and presented               
for approval by the City of Asheville. 

____________________________________________ 
Department Director 

This instrument has been pre-audited in the manner required by the Local Government Budget and Fiscal                
Control Act. 

____________________________________________ 
Chief Financial Officer or Designee 

City Manager’s signature 
CITY OF ASHEVILLE 

BY: ______________________________ 
 City Manager

REV 03/11/2020 

Description ______________________________________________________________

92100417 SUNRISE COMMUNITY FOR RECOVERY & WE

21-266

SUNRISE COMMUNITY FOR RECOVERY HOTEL SHELTER MGMT

05/19/2022

05/19/2022

05/19/2022




